MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-04616'7
PEPARTMENT oF PUBL';E;::;T:‘"'I:?:O w__EL:'A_gJ §___ Primary Regisiration District Nl_QOS_____-anllh'nr ‘s No. 1113_b STATE FILE NUMAER

DO NOT WRITE V¢ —
ON THIS STUB AMENDED L NV

1. PLACE OF DEATH - 2. USUAL RESIPENCE (Where dcceused lived. If institution: Residence before
s. COUNTY a state Misaouri b county admission)
-

b. CITY (If ounside corporate limin, give TOWNSHIP only) Lengih of stay in 1b c. CITY J‘_ Y ;‘r-\. Inside Llmits

o] 2
TOEVN 3St. Iouls g days Tgsm ST 8t Louis Yes M Ne O

c. LL%SLPI;\‘IIAATEO%JF (f .in Tswiawc Iocf‘in%tla Rock Inside Limirs d. :;%EREETSS - {If cutside, give location) Resjde on Farm
INSTIUTION  Hogpitals, Ine. Yes O Ne [ 4602 A Evans Ave. Yes [J NaX

3. NAME OF DECRASED Firar Middle Last 4. DATE Month Day Year
{Type or print} OF

Napoleon - - Walker DEATH November 8, 1963

5. SEX 6. COLOR OR RACE 7. Morried M Never Married [ (8. DATE OF‘BIRTH ( % AGE (last birthdsy) [ IF UNDER | YEAR IF UNDER 24 HR

M&le 00101‘0(1 Widowed [] Divorced ] 12-21_]":90 56 Months I Days Hourrl_ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT CQUNTRY

Tin ost of life, evon if retired)
Station Forter ’ Railroad : Demmark, Tennessea U.S,.A

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Ella Walker
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of servi

no I none Ella Walker Wu4602 a.Evans Ave
18. CAUSE OF DEATH [Enter only one cauvse per line Tor [a], I A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . — ONSET AND DEATH

IMMEDIATE CAUSE [a] __ - Z M s Gecalas /O A?/S’

Conditions, if any, DUE 7O {b) :f) C;) 71 0

which gave rise to
above cause (8},
stating the under-
lying cauia last, DUE TO (c)

’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART III. If deceased was femsle was

disease condition given i ART | {a) [} there a pregnancy in last 90 days.
WW MW [O Ye | [:]No-l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERGBRMED? jm) O m]
YE NO O

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. \NJURY QOCCURRED %0a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.]
NOT WHILE AT WORK [] .

21. | attended the decessed from_MQM, rmwd last saw-:;!:nllve on NOV. 8’ 1963

12 40 POM m on the data stated aboye, and to the best of my knowledge, from the causes stated.

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ccurred ='
r

72 {Degree or ml 22b. ADDRESS? 7 W 22c. DATE SIGNED
CM 1756 South Grend B1vd. /1/2/63

T3a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, town, or county) 7 (State)
TREMOWVAL {Specity)

Removal 11/14/63 Washington Park Cemetery Ber ey City,Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. mﬂm S IG,nZ,:E ﬂ
Q.W. Boberta Undertaking Co. St. Iouis, | NOV 12 1963 anl 24 . D

MO . {Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY llCENS‘ED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

v

working under my personal superyision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Mﬁ

P. O. Address /
TN L -— it P A T oo T e wbi s .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a’STUDENT, he also shall sign in his, OWN handwrmng
If this body-is not! embalmed fact:shovld be so siated above.




